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Chung-Liang Shih*Department of Planning, Ministry of Health and Welfare, Taipei, TaiwanReceived 15 March 2013; accepted 27 March 2013The integration of health care and social welfare is a cur-
rent trend in developed, Organisation for Economic Co-
operation and Development (OECD) countries. Examples of
organizations involved in this type of integration include
the United States Department of Health and Human Ser-
vices,1 the Korea Ministry of Health and Welfare,2 the
Sweden Ministry of Health and Social Affairs,3 and the
Finland Ministry of Social Affairs and Health.4 In order to
develop further the national competitiveness of Taiwan,
the Executive Yuan has been promoting structural reorga-
nization for >20 years. Eventually, the Executive Yuan Or-
ganization Amendment Act was passed on February 3, 2010,
and the Ministry of Health and Welfare was established with
the merger of the original Department of Health and the
welfare departments of the Ministry of the Interior to align
with social changes and international trends.
In recent years, Taiwan has been confronted with de-
mographic changes, including an aging population, lowering
overall birth rate, and an increase in new immigrants.5
These changes call for planning policies with vision and
foresight to tackle issues such as middle to old age health
care, long-term health care services,6 rehabilitation for
people with disability, women’s rights, child nurturing,
national annuity, and social security, with the goal of
diversified and comprehensive care of all people from
cradle to grave. Thus, the Ministry of Health and Welfare* Corresponding author. Ministry of Health and Welfare, 36
Tacheng Street, Datong District, Taipei 10341, Taiwan.
E-mail address: md01@mohw.gov.tw (C.-L. Shih).
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http://dx.doi.org/10.1016/j.jfma.2013.03.008has been created with the integration of the health care
jurisdiction of the Department of Health and social welfare
jurisdiction. The Ministry is structured in three areas with
five levels based on preventive concepts and can be cate-
gorized into five processes: (1) preventive and health pro-
motion service; (2) health and medical care; (3) social
insurance; (4) public assistance; and (5) long-term care of
people in the event of insurance inadequacy.
Under the structure (Fig. 1), the Ministry has established
subtiered agencies to take charge of, plan, and execute
policies in disease prevention, food and drug administra-
tion, national health insurance, national health promotion,
and social and family welfare. Furthermore, the Ministry
has established social welfare agencies such as old-age
homes, adolescents’ homes, children’s homes, homes for
disabled people, and healthcare institutions (26 hospitals)
for a holistic service network.
The reciprocally causal relationship between disease
and poverty is a very common social phenomenon world-
wide, and it is imperative for the Ministry to provide the
most suitable health care and health insurance services for
the reduction of poverty due to disease, and at the same
time, provide the most appropriate social welfare and
public assistance services to reduce disease due to poverty.
It is the major task of the Ministry of Health and Welfare to
set policies that aim to break the vicious cycle between
disease and poverty.
Through the merger of the agencies, the Ministry will be
able to synergize complementary services from the current
three major domains: health care, insurance, and welfare.
The integrated health and welfare service will target all& Formosan Medical Association. All rights reserved.
Figure 1. Structure of Ministry of Health and Welfare.
506 L.-C. Chang et al.groups and ethnicities to eradicate health inequality7,8
caused by socioeconomic factors. In the future, the Minis-
try will aspire to continue building a holistic health and
welfare network, and ultimately become the benchmark of
holistic care among developed countries. In addition,
through the integration of national health care and social
welfare, improving the coordination, cooperation and
partnership between local and central government, and
comprehensively planning and implementing the care and
assistance for disadvantaged groups, the Ministry can help
create a healthy and happy society. Ultimately, it aims to
realize the true essence of social justice with the vision of“holistic care and person-centered health and welfare
services” and to achieve an “essential, effective, and
flexible health care and social welfare service system” for
our citizens to live healthier, longer and happier.
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